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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

(Please type or prtnt)

Submitted by:

Address:

UPS STORE

)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)

(FORMi)
BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NuMB w28; .q,5"/-/

Ifthis is your first time filing an application with the PSC, you will not

have a Dockct Number, The Commission will assignonetOyou. If you

have filed with theCommi_ion before, a DocketNumber was assigned
and should be entered above.

f_t/._ fi,L(._fi_ _'t Jf_.C.f-S _ Telephone:

<g_,, / ( Other:

_{ _o_/_q, C.C. _.9 L[_ _ Emaih

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as r_luired by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

I NATURE OF ACTION all that(Check apply)

[] Application - Class C Taxi

[] Application- Class C Charter

[] Application - Class C Charter Bus

[_Application - Class C Non-Emergency

[] Application - C/ass E Household Goods

[] Request to Amend Scope of Authority

[] Request to Amend Tariff(rate increase, etc.)

[] Request to Amend Passenger Limit

[] Request

[] Exhibit

[] Application - Class E FIazardous Waste [] Late-Filed Exhibit

[] Application [] Letter

[] Request for Extension to Comply with Order [] ProposedOrder

[] Request for Order Granting Authority to Obtain Certificate of [] Publisher's Affidavit
Public Convenience and Necessity to Be Rescinded

[] Request for Cancellation of Certificate [] Reservation Letter

[] Requestfor Suspension [] Response

[] Request for Reinstatement [] Return to Petition .._

[] Request for Name Change on Certificate [] Other:.

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at g03.896-5100
I
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FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATTN: DOCKETING DEPARTMENT

101 EXECUTIVE CENTER DRIVE

COLUMBIA, SC 29210

(Mailing address: Post Office Box 1 ] 649, Columbia, SC 29211)

(Office # 803-896-5100) (Fax # - 803-896-5199)

CLASS C - NON-EMERGENCY DATE /0 - g/ ,20_O c_

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the
provision of S.C. Code Ann., § 58-23-10, _ (1976), and amendments thereto.

I. Name under which business is to be conducted (corporation, partnership, or sole proprietorship,
with or without trade name.)

2. (a) Street Address of Applicant /t)/3 dA_/'/a_ ___U'.._d_d_Z/w'_--.L_ 50_"_/_"-//'

(b) Mailing address, if different from street address

1

.

(c) Telephone Number ,F/)3- __2-_- VX" t] 0/. Fed..ID #

If incorporated, a copy of Articles of Incorporation must be att_

need SC Secretary of State "Foreign Corporation" Certificate.)

(a) If a parmership, names and addresses of all persons having an interest in the business. (b) If a

c°l'rl_°_-rati°n'.names/k/_/ff and addresses of two principal officers will be sufficient.
1

,- ......... _,-._._,,;,,. _,,_,_de of SC,

.

6o

The proposed service to be provided and the proposed rates and charges for such service, per
Exhibit "C" included herewith.

The proposed list of equipment is as per Exhibit "D" included herewith.
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7. App]icantisfinancia]lyablcto _ishtheservi_c_a_speci_edlnthis Application aodsubmib the _l[owlngs_tementofasse_ andliabilitie&
BALANCE SHEET

Liabilities and Equity:

Accounts Payable
Notes Pa__able

_able
E___L_uJ_ment Obli_gatlons
Accrued Salaries and

Other Accrued Obligations
Other LlablllUes
Total Liabilities

Capital Stock

Retained Eam|ngs_

Total Equity

Total Liabilities and Equl_

Balance at Time Applioaflon Is Filed:

Month:__ /Co-- _ Year:. _ 2_.00

8. Applicant is familiar with the provision of S.C. Code Ann., ._5g-23-I0, _ (1976), and amendments thereto, and
R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann.,
1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for Motor Carriers (Vol.
23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA, ]

co 'rvo ]1

(Name ofAppllcant's Represer=iative) (Title) " "

of 1/_J'_-_,_,_,_" ('_ _ Y/a,_-f_ /-.L _ - ., the Applicantfor the C_ificat¢ of Public (Applicant)
PublicConvenienceandNecessit7 assetforth in _¢ foregoing,swearor aff'u'mthat a.l]statementscorttaincdin theaboveApplicationare rz_eandcorrect.

8WORNTOBEFOREME

(Notary,_blicy."." ..' ...: _ 1

.. _.-. _-

-....-.-.-...........-:.:-?:-
'... ,

( 'gna rc(_f/_plJ[i_nts Rcpr_©ntativc)
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EXHIBIT C NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Applicant

Columbia, South Carolina

For the transportation of passengers as follows:

Area to be served:

Number of passengers:

Foxes: 0' 2 _. ,,,_

Date ]ll "- g-o

•
Title

Rev. 8/00
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EXHIBIT D

STATE OF SOUTH CAROLINA

PUBLIC SERVICE COMMISSION

DESCRIPTION OF EQUIPMENT

-_UEHICLE

MBER MAKE
MODE[, &

YEAR
WEIGHT

SERIAL # EMPTy
CARRYINO

CAPACITY * t/'

4x?

* Seats if passenger carder or tonnage if freight carrier.
* Designate if equipped with wheelchair lift

Date: _.._ _ 6_ -6 _, ....

(Title)

4
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.L, '_-cuu_r_1,_ Ibr_:' TLI_SEVILLEINSU_nN[E RGCNC_
891111288_ 15:28 18837987_4_

uPs STORE
(FAX)3b_FI7_

PAGE 87/11

P. 002/002

PaeE 82182

INSURANCE OU_OT_,

"Ibm£oLlo_nsin.tahoequotaisfor:

w .... ___

(Addles ofi_htorCarrier)

_Notc. Bodily injury and propa.t 7 damage limffs will not be less than t.he foliow_ng:

a, Liability Combined Each Oecurren©e $1,000,000

b. Medical Payme_tta/Eaeh Person $1,000

r

The above quoted,premiums _ for _ te_ of J_.._ months,

?d 6o

I iisfamgjatwiththe Commis_o,.'sRu_esand P,_gulationsreatmg toIttmzanoerequlremcntsand theabove quote

meetstheminlmam insurancel_mitspre._'ribed.The inmrranceoompany making thisquotaisauthoriz_by tl_e
South CarolinaDepartmentoflrmurancetodo businessin 8ou_hCarolina.

9
Date ("A_thoriz_ Insurance Company_¢(p_seomivc)
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_Name:

Add__.__ress:

Teleph.oneNo_.

U.S.D.O,T. No.

I.

,

ExmB,,.tl nvA

/

_-_'_°r-Vs'v_',FaxNo.

IC_CNo.

Does Applicant have a Safety Rating from tl_e U.S.D.O.T.?

Yes No _. Pending (Submit when received)
(If "yes", indic.ate rating and provide copy) Satisfactory,

Conditional

Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers
in the past twelve (12) months?

Yes _ No_

.

Are there currently any outstanding judgement(s) against Applicant7

Yes No _

(If"yes", indicate nature of judgement(s).

,

ls Appliemat familiar with all statutes and regulations, including safety regulations, governing for-hire

motor carrier operations in South Carolina and does applicant agree to operate in compliance with these
statutes and regulations?

Yes_ No

.

Is the Applicant aware of the Commission's insurance requirements and the insurance premium costs
a_sociated therewith?

Yes _ No

(The attadh_ insurance Quote form must be completed, listing current insurance premiums. At the discretion of the

Commission, a copy ofcur_nt insurance policies may be required. Do not provide copy of insurance policies unless
requested.)

(Applieffnt"_ Signature)
Sworn to before me

:- ,."-ac_Cy'_.xhr_

..- -"• -°....,, "

"",-,,=" .... ., ..
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APPLICANT'S OATH

l, _ _, verify under the laws of the State of South Carolina, that all information

supplied on this form or relating to this application is true and correct. I certify that I am qualified and

authorized to file this applicaIion. I certify that all vehicles owned and/or operated by the applicant have

current Record of Annual Inspection forms on file at the company's primary place of business. I fitrther

certify that according to R. 103-133(4) (a), Proof Required to Justify Approving an Application, I have

read the attached regulations governing Class C Non-Emergency Carders and pledge to abide by these end

all pertinent Statutes, Standards and Regulations. I am aware that willful misstatemen_ or omissions of

material facts may constitute grounds for revocation of any certificate that may be granted to me by the

Commission, and/or may subject me to such other penalties as may be prescribed by South Carolina

law.(Note: This oath embraces all schedules and supplemental filings to this application.)

(Applicatit's'Signature)-

Sworn to before me

At ]_'] _/_ A2/'_.__,_o_ ....d_,/,,_- X.c...)__'2_./d

",', ,
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STATE OF SOUTH CAROLINA eE_-rlFt_ TO_AT-_'_ cx3_ OC_Y

SECRETARY OF STATE m T_=N _:_ _ C_ _ _7"_ _

AMENDED ARTICLES OF ORGANIZATION

Limited Liability Company - Domestic SiP 2 9 21}1_9
Filing Fee - $110.00

T--_'PE OR P"RINT C'LEARLX/"N BLACJ_ .IN]_" ______.___],._,.f_,__.._..,.

...... _-r_ _ STAT__ sa_rH c,_:_ _
Pursue,tit to S.C. Code of Laws §33-44-204(a), the undersigned limited .votary company adopts the followingAmended Articles of OrganizatEon:

1. The name of the limited liability company is Carolina Wheelchair Shuttle, LI.C

2, The date the articles of organization were filed is 08/07/2009

3. Tile articles of organization are amended in the following respects, of which all amended provisions may
lawfully be included in the articles of organization. If the spa.ca on thi._ fon'n is not sufficient, please attach
additional sheets containing a reference to the appropriate paragraph on this form.

Change the name to; TransPort Care Services, LLC

,._ "_ ---_

Signature (P|e_._b see th_klist below i....

Capacity/Position of Person Sig_ing (Yo. re.st cheek one box,)

[] Manager _ Member [] Organizer

[] Fiduciary _ Attorney-in-Fact

Christopher P. Land

Print or Type Name

Date September 23, 2009

Return all doeument._ to:

Filing Checklist

• Amended Articles of Organization (filed in duplicate)
• $110.00 made payable to the Secretary of State's Office
• Self-Addressed, Stamped Return Envelope

• Make sure the proper individual has signed the form (Please see S,C. Code orLaws §33-44-205(a))
l,lmitcd Liability Company forms filed with the Secretary ol'5tale must be signed in the name of the
company by a: (1) m_r_ager ofa m*nager-managed company

(2) member of. member-managed company
(3) person organizing the comp, ny_ if the. company has not been formed or
(4) fiduciary, if the company is in the hands of a receiver, trnstee or other court-

appointed fid_cia ry
" South Carolina Secretary of State's Office

Attn: Corporate Filings
P.O. Box 11350
Columbia. SC 29211

I..I..C - 13*_me,_de .. Amended ArHel¢._ ol'OrsmaiztKIo n

o9093041212 FILED: 09/2912009
TRANSPORT CARE $¢:RV_C_$,ULC

tuniii niraiill]ia,nl,tmll 
Mark H_Jmmond _outh CemllrraSecretaryof _mte



18122/2889 13:16 18837987444 UPS STORE PAGE Ii/ii

The State of South Carolina

""'".% '._

_.; _2_z;-'_._ :

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

CAROLINA WHEELCHAIR SHUTTLE, LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on August 7th, 2009,
with a duration that is at will, has as of this date filed all reports due this office,
paid all fees, taxes and penalties owed to the Secretary of State, that the

Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South

Carolina Code, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great

Seat of the State of South Carolina this

7th__

Mark Hammond, Secretary of State


